1978). In the only previously reported caseof pelvic actinomycosis presenting with rectal stricture the patient was a middle-aged man whose rectal biopsy proved diagnostic (Morson 1961) . Thus, although pelvic actinomycosis is well recognized, our case represents only the second reported case presenting as a rectal stricture. Fry et al. (1965) recommended high-dose penicillin or tetracycline for treating actinomycosis, and Mitchell (1983) suggested cephalosporin, erythromycin or clindamycin as alternatives for penicillin-sensitive patients. In this case, the combination of highdose penicillin and fusidic acid given as a pro-longed course was effective in eradicating the infection. Headache associated with ischaemic heart disease is usually caused by therapy with nitrates. A patient is reported with a headache of cardiac origin which was abolished by nitrates.
References
Case report A 78-year-old woman was admitted to hospital with inferior myocardial infarction. She complained of tight central chest pain radiating to both arms for 4 hours, associated with a frontal headache. The diagnosis of myocardial infarction was confirmed by electrocardiograms and raised cardiac enzymes in plasma.
She gave a history of headache for about one year, occurring several times a week. The pain was frontal, continuous and radiated to the roof of the mouth and down both arms. Often it was associated with tightness in the chest, but occasionally occurred alone. It troubled her more than the chest tightness which she tended to dismiss. Walking up one flight of stairs, for several minutes uphill and from a warm room into a cold one brought on her headache.
On examination, the only abnormality was evidence of mild left ventricular failure. There was no neurological abnormality or carotid bruits and the temporal arteries were normal. We observed closely one attack of headache following a meal. There were no marked changes in blood pressure or pulse rate but her electrocardiogram showed elevation of the ST segments in leads S2, S3 and AVF which reverted to normal when the headache resolved. Her skull X-rays were normal and her erythrocyte sedimentation rate was 32/h. Treatment with nifedipine 20 mg three times daily and isosorbide dinitrate 10mg four times daily completely prevented her headache.
Discussion
We consider that this patient's headache is a manifestation of myocardial ischaemia, as it occurred before or with her chest tightness and was precipitated by factors that induce angina pectoris. Moreover, it was associated with raised ST segment changes on ECG which resolved with her headache and was relieved and prevented by antianginal drug therapy.
Pain caused by ischaemic heart disease felt in areas other than the chest is well recognized (Sampson & Cheitlin 1971 , Lefkowitz & Biller 1982 . However pain felt in the forehead alone, as occurred in this patient, has not been reported previously. The mechanism may be due to referred pain via sympathetic fibres. The heart is supplied by sympathetic fibres from the thoracic ganglia T1-T4, and fibres from TI also supply the eye and surrounding structures via the pterygopalatine ganglion (Williams & Warwick 1973) . Referral of pain along these fibres would explain this patient's symptoms.
